Electronic poster abstracts respectively. We found no significant difference in gestational age, gender ratio, MCV, red blood cell count, hematocrit, thrombocyte count, INR, and partial thromboplastin time. Conclusions: IUGR is a diagnostic challenge because fetal biometry has a 50% detection rate. Our results show that placental volume is more concordant with birthweight than placental weight. The estimation of placental volume via ultrasound could complete fetal biometry and a. umbilicalis flowmetry in diagnostic routine. These measurements could increase the accuracy of prediction of pregnancy outcome. We do encourage clinics and investigators to establish a percentile chart for placental volume.
Objectives:
Our aim was to test the vasoreactivity to serotonin, a humoral factor that is present measurably. To get more detailed information we added ketanserin, a selective 5-HT2 receptor antagonist. Methods: Patients were enrolled in case and control groups based on third trimester EFW. The placenta and umbilical cord was immediately placed and stored in Krebs-Henseleit solution until the experiment (max. 24 hours). After incubation, cumulative serotonin dosage (10 -9 -10 -5 M) was added to the vessels with or without 10 -8 M ketanserin. Results: The 3DPD indices were VI=4.5 in IUGR and 10.1 in controls (p<0.001), the FI=38.5 (p<0.05) and 49.2, and the VFI=2.7 and 4.9 (p<0.01) respectively. Reactivity to serotonin considering the end point of each dose is presented in table 1. The contraction of IUGR umbilical arteries was the most powerful (p=0.03) that strongly correlated with a. umbilicalis S/D (r= 0,80, R 2 : 0,63). From the AUC values, the maximum effects (Emax) and its 50% (EC50) of serotonine were calculated, In umbilical veins EC50, in placental veins EC50 and Emax showed difference (p<0,05) between IUGR and controls. According to our preliminary results incubation with ketanserin did alter the maximal response in umbilical veins in both groups (p<0.05) but did not affect that in arteries. Conclusions: Difference of endpoint and AUC analysis depends on how fast contraction reaches its peak. In arteries ketanserin did not alter the vascular reactivity, other 5-HT receptors may dominate the regulation and in veins 5-HT2 receptor may be present more densely and can participate in reducing vascular resistance. More trend for shoulder dystocia was seen in the unknown group (7.5% vs 4.4%). The NNU admission rate was 3.7% in unknown group and 12% in known group (RR4.46 [1.06, 18.79]); all except one baby in the known group were delivered after 38 weeks. Conclusion: Results showed that known fetal macrosomia lead to more intervention. Though shoulder dystocia occurred more in unknown group but neonatal admissions were significantly less. Therefore, increase in intervention rates and consequences should be balanced against risk of shoulder dystocia. Whether a policy of actively screening for macrosomia should be pursued, is debatable as ultrasound could only correctly identify 57% babies >90th centile and 33% babies more than 95th centile.
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Correlation of various fetal sonographic parameters to the gestational age in early pregnancy Objectives: To compare the correlation of various fetal sonographic parameters to the gestational age by date or by early dating scan, and to the fetal foot length as a surrogate for gestational age. Methods: The fetal sonographic parameters were retrieved from 35 routine antenatal scans performed at 10 to <15 weeks gestational age by date or by early dating ultrasound scan if there was a discrepancy of more than a week. The correlation coefficients of the fetal sonographic parameters to the gestational age were compared to those derived from fetal foot length. Statistical analysis was performed with Excel, Microsoft office software. Results: The correlation coefficients of fetal ultrasound parameters to gestational age by date or early scan versus fetal foot length were charted. The correlation between the fetal sonographic parameters and the foot length is better than the gestational age by date or early scan. Among all the fetal sonographic parameters, the correlation of Crown-rump length with either gestational age or fetal foot length is the least. Conclusions: At 10 to <15 weeks gestation, fetal sonographic parameters correlate better with foot length, as a surrogate for gestational age, than estimated gestational age by date or early scan. Crown−rump length may not be the best estimate for gestational age in this period.
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Assessment of normal renal function in second trimester ultrasound screening
M. Ditte
Obstetrics and Gynecology, GPN Ltd, Bratislava, Slovakia
Objectives: Morphology of kidneys and morphological changes visible by ultrasound in second ultrasound screening are well documented. For monitoring of the renal function there are some ultrasound parameters such as flow examination by Doppler in both arteria renales, urine production per hour resp. per minute, and the pool of amniotic fluid. In our work we tested the possibility to assess two independent parameters of renal function of fetuses in 2nd trimester screening, and have set bounders of normal function. Methods: We have assessed 50 fetuses at 19th-20th week gestation and compared the PI of aa. renales and the minute urine volume. All fetuses had morphologically normal kidney, the regularly emptying bladder and normohydramnion. Fetuses with not correctly measured wave by Doppler of both aa renales and smaller volume of urinary bladder after 5 minutes of measurement were excluded. Pulsatility index (PI) was measured by Doppler (exam caliper 2 mm, insonation angle 0
• ). Urine production was measured according changes of urinary bladder volume during 5 minutes by VOCAL 3Dsystem, with 30 degrees rotation. Results: PI in our assessment (n=50) was 2.66 ± 1.04. Measured minute volume of fetuses was 0.078 ± 0.021 ml/min. Both parameters were measured and documented. Data set of both parameters made a field of normality of renal function. If the measured value exceeds the threshold of this field, we can assume renal impairment.
Conclusions:
We tried to compare our results with published data, but we didn't find any data for gestation age of our interest. That is why, we have used the extrapolation method of published data and we have found that these are in correlation with our obtained results.
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Monitoring of fetuses with intrauterine growth restriction: sonographic biometric assessment: abdominal circumference vs EFW 
